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Introduction
Rapid decline in fertility and mortality rates in the late twentieth century has resulted in shift in stages of demographic transition as well as in age structure of developing countries. As a result, proportion of 60+ population has increased in absolute as well as relative terms due to increase in life expectancy and shrinking fertility (UN, 2005) . As per the United Nation report on ageing, the number of global elderly persons is likely to increase from 606 million in 2000 to 1.9 billion by 2050 (UN, 2002) . The increase is expected to be very high in the less developed regions where the number of older people will increase from 375 million in 2000 to 1.6 billion in 2050.
India which is characterized by a rapid decline in fertility and mortality during recent years is going to be home of elderly in the coming years (Rajan et al., 1999; Rajan et al., 2003) . Moreover, the country has one of the fastest growing populations of elderly persons in the world (Rajan et al., 1999: Sengupta and Agree, 2003) . At present, the country accounts about 8. Under rapid economic development, socio-cultural, and demographic changes, the rapid growing elderly population in the country needs special attention in several aspects. First, it needs a health care system in the country which insures the good health status and assures the disability free life with longevity among elderly. Second, to insure the financial security of elderly, as the majority of elder population in the country is economically dependent on working population. Third, beside the health and economic security, social support & well-being is another most important aspect which needs special attention. Because of rapid social changes increasing tendency of nuclear family norms, massive migration, social and familial insecurity, and absence of caretaker are emerging problems among elderly of India. Finally, combination of all these requirements posses' major challenge form policy and planning point of view.
In opposition, existing literature suggests that Indian elderly facing the problems of growing prevalence of morbidity, however the significant increase in longevity among elderly is on continuation (Alam, 2000) . But as the literatures suggest the added year of life is often accompanied by chronic physical and psychological impairments (Nayar, 1999; Alam, 2000; Shrestha, 2006; Sobba and Reddy, 2006; Konjengbam, et al., 2007) . Living longer but with disabilities is nowhere near as enjoyable as living longer with good health (Cutler, 2001) . Thus proportion of elderly living longer with disabilities required greater amount of medical expenditure and curtail the saving of family income (Spillman, 2004) .
As majority of the elderly population suffer from diseases, thus the health status of older population is most important aspect of study of elderly (Nandal et al., 1987; Rajan, 2006) . A number of factors have been identified as determinant of health status and health care among elderly in India. For example, income and educational attainment plays key role for health seeking behavior among elderly (Gupta, 2001) . Gender is also appeared as determinant of health seeking treatment among elderly of India. For instance, the female older persons in Kerala had greater likelihood of seeking treatment than male (Agrawal et al., 2009) . Moreover, there are very high gender differential in reporting of health status among elderly, as females are more likely to report morbidity and mobility. Moreover, nutritional status of elderly is appeared as determinant of health status particularly among poor section of the developing countries (Launer et al., 1994; Visser et al., 1994) . For instance, body fat content and its distribution are helpful in assessing the risks for cardiovascular disease, hypertension, diabetes and dislipidaemia.
Recent study on Indian elderly suggests a growing prevalence of morbidity and poor health status along with significant increases in longevity among them (Alam, 2000) . Thus, while in the country where maternal and child health care indicators are still far from goals, ageing has emerged as another long term burden over the country's health care system. Like many developing countries, the health system of India is inadequate to promote, support, and protect health and social well-being of the elderly due to lack of human and financial resources. The prevailing situation stands as major concern among policy makers to extend socio-economic security and proper health care for their ageing population specifically to the poor section of the society. Therefore, the necessity of analyzing the current morbidity pattern and demand for healthcare among elderly is of importance.
Besides this, very few studies have shown the pattern of health status and mobility of elderly in India (Mini, 2008; Agrawal et al., 2009; Dhak, 2009 ). But in our best knowledge none of the existing literature focused on determinants and pattern of living condition of and self-reporting health status, immobility and morbidity among elderly in the country. Considering the need the present paper provides an extensive knowledge on pattern and correlates of self-reported health status, mobility, hospitalization, and occurrence of diseases among elderly in India.
Data and Methodology
The study is based on data collected by National Sample Survey Organization (NSSO) in India. 
Dependent Variables
Dependent variables used in the study are: i) Self perceived health status: (excellent/very good, good/ fair, and poor) is defined based on question of perception about current health status. It is a subjective assessment about own health status which is recognized by WHO as an instrument for monitoring health (De Brun et al., 1996) .
iii) Physical Immobility: is used as other health indicator where elderly were asked whether they are physical immobile /confined to bed/ confined to home. In this study, confined to bed or confined to home are consider as physical immobile.
iii) Self-reported and hospitalized ailments: Self-reported disease is assessed for any reported disease in last 15 days prior to the survey period, while hospitalized ailment is assessed based on diagnosed diseases in last 365 days prior to the survey. Further, all diseases (either self-reported or based on hospitalization) are classified into three groups) namely -a) communicable diseases, b) non-communicable diseases, and c) injuries.
We have followed the similar categorization scheme of International Classification of Disease pattern of the World Health Organization (WHO, 1992) .
Independent Variables
Several pertinent socio-economic and demographic variables are used to understand the possible determinants of self-reported health status, immobility, and morbidity among elderly of India. 
Methods
Descriptive analysis is used to understand the pattern and differentials in selected outcome variables among elderly in the country. Cross-tabulation is used to understand the socio-economic differentials in self-perceived health status, immobility, and morbidity among elderly in India. Multivariate technique like ordinal logistic regression and binary logistic regression is used to know the significant determinants self-reported health status, immobility, and morbidity among elderly in India. Ordinal regression is used for self-reported health status, as the variable is measured on ordinal scale (excellent, very good, fair, good, poor). But in the analysis we have clubbed the responses into three categories (excellent/very good, fair/good, poor) in order to make the interpretation convenient. Binary logistic regression is used in case of physical immobility and whether hospitalized, as these variables are dichotomous in nature (0=otherwise, 1=yes). Analysis is performed using SPSS 16.0 software packages. Prevalence of perceived health status, mobility, morbidity, and hospitalization among elderly in India Table 2 presents an overview about health perception, physical mobility, occurrence of diseases, and hospitalization among elderly in India. In total, majority of elderly (71%) reported that their health condition is good/fair, while 24 percent perceived that they were living in poor health conditions.
Results

Socio-economic profile of sample population
Only 5 percent elderly reported that they are enjoying excellent/good health status. Physical mobility among elderly was almost universal. For instance, 92 percent elderly reported that they do not face any problem in physical mobility. However, the proportion varies across the age groups of the elder population, as physical mobility is comparatively low among elderly aged 70
and above than that of aged 60-70, 84 percent and 96 percent respectively.
More than one two-thirds of elderly reported that they do not have any kind of diseases at the time of survey. Similarly, majority of elderly (94%) reported that they were not hospitalized. Similar results are observed across the age groups of the elderly.
Differentials in perceived health status by key background characteristics among elderly
An attempt has been made to understand the differentials in perceived health status among elderly in India and result is given in Among non-communicable diseases, majority of elderly were suffered with disorders of joints and bones (15%) followed by hypertension (10%), bronchial asthma (8%), and diabetes (6%) etc. Table shows that majority of elderly were hospitalized in case of non-communicable diseases (52%) followed by communicable diseases (28%), accidental/injuries/poisoning (7%) etc.
Prevalence of major morbidities among elderly in India
Determinants of self-perceived health status, physical immobility and hospitalization among elderly in India
We have used ordinal logistic regression to assess the plausible determinants of self-perceived health status among elderly in India. 
Discussion and Conclusion
Using the data of 60 th round of National Sample Survey Organization conducted in 2004, the present paper provides picture of self perceived health status, immobility, and diseases occurrence among elderly in India.
The results shows majority of Indian elderly are under poor socio-economic conditions. For instance, among elder population of India, majority are belong to rural area, are uneducated, and depend on other family members.
Similarly substantive proportion belongs to lower standard of living.
Findings demonstrate that health situation among elderly is awful in
India with about one-fourth of the elderly person reporting poor health status although it might be higher than reported due to biasness in reporting (Joshi et al., 2003) . Also with increased age the reporting of poor health status increases. Reporting of poor health status is higher among females than male despite they enjoy higher life expectancies than their male counterpart (R.G.I., 2007). Those elderly staying in rural area and are fully dependent on others for survival are more likely to report their health status as poor than urban and economically independent older age people. However, unlike to self-reported perceived health status, proportion of physical immobility is very less among elder population in the country, though immobility is higher among elder age 70+ than age 60-70.
Our result is showing a mismatch in occurrence of diseases when it is assessed based on self-report and hospitalization. It may be possibly because of reporting biasness or varying reference period. Majority of elderly in the country is suffered with non-communicable diseases either self-reported or based on hospitalization, as majority of them were hospitalized for noncommunicable diseases in the country. Among non-communicable diseases majority were suffered with disorders of joints and bones, hypertension, heart diseases, and bronchial asthma. Among communicable diseases eye ailments and febrile illness is appeared as major ailment.
Multivariate analysis shows that age group of elderly is appeared as significant determinant of perceived health status, immobility, and occurrence of diseases among elderly in India. Health status of elderly age 70+ is significantly poor for all three outcome variables i.e. self-perceived health status, immobility, and occurrence of ailments (either self-reported or hospitalized). Beside the age group, educational attainment, dependency on family members, and standard of living is appeared as significant determinants of perceived health status, immobility, and morbidity among elderly in the country. Gender is also appeared as significant determinant of hospitalization among elder. For instance, female elder population is less likely to hospitalize than male elder population. The finding is in similar line with previous study (Agarwal et al., 2009 ).
Thus it can be concluded that Indian elderly has a poor health status either self-perceived or mobility or hospitalization. It calls for special attention to elderly specially focusing on female, living alone, poor, 70+
aged, and elderly of northern and eastern regions. 
